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was recurrent tonsillitis and with most carried out by bipolar dissection. A total of 64.8% of patients were discharged as day cases. Seventeen different postoperative analgesic regimens were identified with the most common being acetaminophen and ibuprofen in combination (26.4%). Of the patients, 20.0% had no documented analgesia on discharge. Thirteen patients (10.4%) were readmitted following discharge from hospital postoperatively, 4 (3.2%) for issues related to pain. There was no correlation between analgesic regimens and readmission, including those without formal analgesic prescriptions.
Conclusion:
No apparent link between readmission and analgesic regimen was identified. The lack of opioid analgesics does not appear to affect readmission rates. However the vast variation of analgesic regimens and lack of formal instructions for those advised over-the-counter analgesics has prompted development of a formal step-based protocol.
General Otolaryngology applicability of Narrow Band image to Diagnose Laryngopharyngeal Reflux Disease
Hideo Niwa, MD, PhD (presenter); Satoshi Horihata, MD; Yasuhide Makiyama, MD Objective: 1) To develop the applicability of nasopharyngeal epithelial cell with Narrow Band Image (NBI) to diagnose laryngopharyngeal reflux disease (LPRD). 2) Estimate a correlation between a new questionnaire (Frequency Scale for the Symptom of the GERD; FSSG) and LPRD.
Method:
We have 88 patients who underwent NBI using FSSG. Because of the pattern of nasopharyngeal epithelial cell NBI image, we distinguished grade 1: nothing, grade 2: moderate, and grade 3: severe. All patients answered the FSSG questionnaire and were administered a PPI (rabeprazole10 mg). Student t test was used to compare each category out of 12 questions of FSSG for LPRD patients.
Results: Average age of patients was 59.3 years old. Sixty-nine (78%) patients were detected with grade 2 (46 pts) and grade 3 (23 pts). Nasopharyngeal epithelial cell with NBI showed a specific feature, which nasopharyngeal epithelial round cells were modulated capillary cells raised among LPRD patients. We presumptively call the pattern mackerel cloud pattern. Patients who indicated grade 3 showed higher score in FSSG. "Do you have an unusual (eg, burning) sensation in your throat?" category of 12 questions of FSSG showed a significant difference.
Conclusion:
We could show that nasopharyngeal epithelial cell pattern with NBI would be a useful and specific feature to diagnose the LPRD. FSSG is not only used for GERD; it also may be used for LPRD clinically.We are currently confirming nasopharyngeal epithelial cell images using digital image analyzer (Wavelet analyzer).
General Otolaryngology Comfort Level Managing Common Head and Neck Disease
Joshua P. Wiedermann, MD (presenter); Philip E. Zapanta, MD Objective: 1) Assess comfort levels in managing common, primary care head and neck disease during the 4 years of medical school and the 3 years of primary care residency. 2) Learn where participants would refer if comfort levels were low.
Method: Cross-sectional survey using Survey Monkey (www. surveymonkey.com) of George Washington University medical students (n = 256), George Washington University medicine residents (n = 15), and Children's National Medical Center residents (n = 50). Common head and neck diagnoses were surveyed (n = 24) using a Likert scale. Data were analyzed with Microsoft Excel.
Results: Throughout all years, respondents were most comfortable with the management of rhinitis/seasonal allergies, otitis media/externa, sinusitis, and epistaxis. Respondents were least comfortable in the management of tracheotomy care, persistent salivary gland swelling, and sudden hearing loss. Among all years, the majority of respondents would refer all conditions to an otolaryngologist with the exception of sleep apnea (pulmonology), vertigo (neurology), cleft lip (plastic surgery), facial nerve palsy (neurology), and thyroid nodules (general surgery).
Conclusion:
Although there is a correlation between training year and comfort, there remains a number of conditions that respondents do not feel comfortable managing. In addition, although there is much debate as to which specialty is best to handle management, there tends to be a consensus across all training levels.
General Otolaryngology Comparing Mannequin Upper airway anatomic Fidelity
Jennifer A. Woo, MS (presenter); Sonya Malekzadeh, MD; Kelly M. Malloy, MD; Ellen S. Deutsch, MD Objective: Evaluate the anatomic fidelity of pediatric and adult mannequins commonly used in upper airway procedure training. Develop assessment criteria for future anatomic fidelity studies conducted among otolaryngologists and other airway specialists.
Method: Experienced otolaryngologists assessed the anatomic fidelity of 8 mannequins (lettered A-H) in a passive state (eg, no electronic augmentation), using rigid and flexible endoscopy and a 5-point rating scale (5 = best). Ratings of the nasal cavity, nasopharynx, oral cavity, oropharynx, larynx, trachea, esophagus, and neck are displayed in a "spidergram."
